Return Postage Guaranteed: 

435 W. 119TH ST., NEW YORK 27, N. Y. 4 : : 
APT. 1C Miss Isabell KencricKk 

21 Standish St. 

 epringfielc, Mass- 


The 


OF THE 


AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


OCTOBER 1946 


VOL. 20 e NO. 4 


4 
&) 
Ni“ 
S 
“4 
<4 
‘ 
ag 
. 


VOLUME 20 OCTOBER, 1946 NUMBER 4 


The Journal of the American Dental Hygienists’ Association 
435 WEST 119 STREET, NEW YORK 27, N. Y. 


PUBLICATION COMMITTEE 
Mrs. SHIRLEY EAsLey Wepster, Editor 
Benjamin Franklin Apts., White Plains, N. Y. 


Associate Editors 
Marcaret Battey, Dental School, Temple University, Philadelphia, Pa. 
Evetyn Maas, Northwestern University Dental School, Chicago, III. 


Mrs, Harrier Firzcera.p \WAHLANDER, College of Dentistry, University of California, 
Berkeley, Cal. 


EstHER WILKINS, Manchester, Mass. 


Advertising and Business Manager Circulation Manager 
Mrs. KENNEY INNESsS E. JANE BREIGHNER 
419 West 119th, St., New York 27, N. Y. 2505 University Ave., N. Y. 63, N. Y. 


Chief Reporter 
Mrs. SHIRLEY MARTENS SCHULTZ, 166 Brewster Rd., Massapequa, L. I., N. Y. 


CONTENTS 


Editorials : 


Facts, Known and Unknown, in Illinois 91 
Central Registry Needed 93 
The Dental Hygienist and the Future Practice of Dentistry O4 


Kenneth A. Easlick, A.M., D.D.S. 


The Importance of Cleanliness and Sterilization in the Regimen of the Dental Hygienist 69 
Henry A. Bartels and Frances A. Stoll 


Tire Dental Hygienist—Her Place in the Dental Profession 103 
Sophie Gurevich, R.D.H., 

Complete and Thorough Dental Examinations 109 
Mildred Gilsdorf, D.H. 

Graded Material 108 

Country-Wide Activities 2 110 


Opinions expressed in editorials are those of the writers. The Editor and Publisher are not responsible for 
opinions expressed by authors of contributions or by speakers in society discussions appearing on the pages of 
this Journal. 


Published quarterly by the American Dental Hygienists’ Association, Inc., at 435 W. 119 St. New York 27, 
N. Y. Yearly subscriptions $1.00 in U.S.A. Foreign $1.25, Single copy 25 cents. Remittances should be 
sent to Business Manager. 


All communications and notices for publication must be in the hands of the Editor on or before the 1st of 
the month previous to publication, Communications concerning subscriptions should be sent to the 
Business Manager. 


Entered as Second Class Matter at the Post Office at New York, N. Y., under the Act of August 24, 1912. 
Copyright 1946 by the American Dental Hygienists’ Association, Incorporated, 1927. 


4 
| 
| 
} 
| 
‘ 


The Journal 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


VoLuME 20 | OCTOBER, 1946 NUMBER 4 


Editorials 


FACTS, KNOWN AND UNKNOWN, IN ILLINOIS 


If everyone is not now aware that a small group of Chicago 
dentists is trying to thwart the functioning of licensure of dental 
hygienists in Illinois it is not the fault of the local press which has 
from time to time espoused the cause of the thirteen girls who took 
the first State Board Examination under the new law but have not yet 
received their license to practice. Let us examine the known facts: 


House Bill No. 694 to “Register Oral Hygienists” was passed in 
the State of Illinois legislature in June, 1945. On July 19th, 1945 a 
resolution was passed by the Board of Directors of the Chicago Dental 
Society stating that the bill—disregards the sentiment of the vast 
majority of the members of the Society as expressed by a poll con- 
ducted on December 6, 1942,” and that “the education requirements 
. are not sufficient to properly safeguard the dental health of the 
citizens of the State of Illinois.” 


Following the resolution ten Chicago dentists sought an injunc- 
tion to keep the state from issuing licenses. Twice their plea was 
refused but an amended complaint is up for the fall assignment in 
Circuit Court. It seems that this small faction (claiming to represent 
the “vast majority” as of December, 1942) has a terrier-determination 
to impose its will. Why? 


What are these insufficient educational requirements? The law as 
written requires, “two years of credit in a college of dental hygiene,” 
and that applicants pass an examination “in subjects usually taught in 
reputable colleges of dental hygiene.” No state has found more than 
two years’ minimum training. essential, while many of the 35 states 
which license hygienists still cling to one year’s training as being 
adequate. New York and Massachusetts require one year. Pennsyl- 
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vania requires one year with a second year of interneship. Surely these 
states are comparable to Illinois in population and industrialization. 


When questioned directly as to the reason for this patently un- 
friendly action toward the licensure of hygienists in Illinois, Dr. 
Robert I. Humphrey, president of the Chicago Dental Society states: 
“I wish to assure you that there isn’t any bitter feelings . . . created 
in the present controversy. The suit which is pending is merely a 
friendly procedure testing the constitutionality of the act.” 


But Dr. E. A. Gilbert, another Chicago dentist, sums the matter 
up laconically with the remark, “We're just a little behind the time 
in Illinois.” 


Dr. Edward J. Ryan, editor of Oral Hygiene states the obvious 
fact that there is ‘‘a lack of manpower in the field of dentistry,” but 
Dr. Humphrey denies this “now that so many have returned from 
military service.” And so it goes on and on. 


The picture is a confused one and full of mystery especially to 
the informed observer who is more deeply convinced every time he 
reads a dental magazine—from whatever corner of the nation—that 
the shortage of dental personnel is not only acute but will continue to 
be so for many years to come. 


Are not the Chicago dentists staggering under an impossible load 


of patients like the men of other cities and towns? Are not they equally . 


anxious to use every ethical means at their disposal to extend their 
efficiency, their working hours? It seems very hard to believe that an 
intelligent majority of Chicago dentists are really convinced as the 
local press states, “that cleaning teeth is work which should be done 
by a licensed dentist”! 


What then is the mysterious X-factor in the Illinois situation? 
Some of the facts have been revealed, but some are being deliberately 
concealed by legal language and hypocritical humbug about safeguard- 
ing public health. Could it be that if all the facts were thoroughly 
aired an injunction would be laughed out of court? Let the small group 
oi men who so fervently wish to keep dental:hygienists out of Illinois 
give their real reasons to their colleagues and to the public. In times 
like these when the very structure of the entire dental profession as it 
has grown up in the United States is under scrutiny dentistry surely 
needs the loyal support of all its personnel! We wonder that the rank 
and file of Chicago dentists can be so short-sighted as to submit to 
such chicanery. 


S. E. W. 
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CENTRAL REGISTRY NEEDED 


Not long ago your editor received a letter from a medical officer 
in Oak Ridge, Tennessee requesting a “list of hygienists” who would 
be eligible for an opening there. A few days later there was a letter 
from a hygienist in upstate New York w ho for family reasons had to 
change her residence and wanted information on the school positions 
of that area which she had heard were vacant. Within a week your 
editor received three phone calls from dentists (with whom she was 
not personally acquainted ) asking her aid in locating a dental hygienist 
for their private offices. 


We quote these instances not as evidence of the fact that the 
demand for our services far outruns the supply—but to point out that 
a central agency should exist for fitting the available supply to the 
demand as efficiently as possible. Some state societies maintain in- 
formal employment offices but these are not well known or well pub- 
licized. And by the law of averages there will always be hygienists 
who must seek professional advancement in new communities and 
dentists opening new offices who must have hygienists. At present the 
men returning from the service do not know where to look except the 
training schools or the classified ad columns. This is a vague and 
frustrating situation. 


Perhaps each state society could appoint one person to handle 
requests in conjunction with the dental society, and a central clearing 
registry be established on a national level. 


Meanwhile the editorial office of the Journal will try to function 
informally to the best of its ability; but we are open to suggestions 
for facilitating this knotty problem. 


>» 


OHIO STATE OFFERS POST-GRADUATE COURSE 


A post-graduate course for dental hygienists is being offered by the College of Den- 
tistry, Ohio State University, the week of October 28 to November 2, 1946. The course 
will include lectures, and demonstrations and practice in laboratory methods. The follow- 
ing topics will be considered from the standpoint of interest to the practicing dental hygien- 
ist: Oral Histology and Embryology; Oral Pathology; Periodontia; x-ray; Nutrition; 
Caries activity diagnosis by means of Lactobacillus counts; and Caries Control by diet. 
The faculty will include Drs. Paul C, Kitchin, Hamilton Robinson, S. S. Arnim, H. D 
Spangenberg, J. B. Brown, and Miss Dorothy Permar. The class is limited in number. 
Applications will be accepted in the following order: dental hygienists, dentists, registered 
nurses, public health workers, dental assistants. The charge for the course will be $25.00 
for the week. Application blanks may be obtained by writing to Miss Dorothy Permar, 
College of Dentistry, Ohio State University, Columbus 10, Ohio. 
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THE DENTAL HYGIENIST AND THE FUTURE PRACTICE OF DENTISTRY* 
KENNETH A. Eastick, A.M., D.D.S. 


As the coordinator of one of the newest programs in the curriculum of the 
School of Dentistry of the University of Michigan, the program in public health 
dentistry, 1 should like to present to you today some of the public problems which 
confront dentistry in this State of Michigan. You should understand, it would 
seem, some of the impacts of social change which are demanding action by the 
profession of this State. 

First, however, perhaps I should remind you that you are a very real part of 
dental practice in this State, that your status has been determined by State law, 
now, in fact, by a portion of the Michigan Constitution. You are auxiliary tech- 
nical people who are licensed to “remove calcareous deposits, accretion and stains 
trom the teeth, and may prescribe or apply ordinary mouth washes of soothing 
character, but shall not perform any other operation on the teeth, mouth or tissues 
ot the oral cavity, or administer any therapeutic remedies to diseased portions of 
teeth or their surrounding tissues.” You may “operate in the office of a legally 
licensed dentist, in a state or municipal institution, or in public schools, or under 
a board of health, or in a public clinic, authorized by said board, but shall not 
operate except under the supervision of a licensed dentist.”—By the Constitution 
o: the State of Michigan, then, your activities are thus defined and, obviously, 
you are an integral part of dental practice. 

I should like to ask those of you who are in private practice, two questions, 
the significance of which will appear as | go along: Are you concerned about the 
future of dentistry in Michigan and the contribution that you can make to Michi- 
gan’s health? Are you concerned only to make a lot of money, during the flush 
period of the next four or five years, in preparation for an economic depression 
which may follow a great war? 

Having asked these two questions, [ shou!d like to turn historian for a period 
—a very modest historian—while you ponder your answers. There are certain 
nulestones or signboards which indicate the impact of social changes on the health 
professions. These markers, I shall have to point out te you in order to make you 
appreciate my questions and qualify your answers. 

On the morning of November 11, 1918, I drove my last ambulance load of 
wounded irench Poilus to a receiving hospital in Northeastern France and helped 
to end World War I. A little over a year after I began to practice dentistry in 
this City, again in November, but eleven years following the close of that war, 
there came with a crash probably the longest and the most severe economic depres- 
sion in the history of the United States. Out of the following six long years of 
want and insecurity of millions of people came a demand for security which 
resulted, in 1935, in the passage of the National Social Security Act. 

“What,” one might ask, “caused such wide-spread insecurity and inability to 
provide for one’s self and family?” In times of want people in previous genera- 
tions just worked harder and longer and solved this problem of want. After 
1929, and certainly in 1933 when Michigan assumed the doubtful credit of starting 
the national bank holiday, people couldn’t solve their needs by hard work; there 
Was no work, 

As each one of you knows who has had to complete a college course in 
sociology, the United States has changed in a relatively few generations from a 
pioneer economy in which practically everyone worked for himself, usually on a 
farm, to a machine economy where practically everyone worked for a boss, usually 


* Paper presented at the Michigan State Dental Hygienists’ Ann Arbor Day program, May 16. 1946. 
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a corporation. The rise of a great automobile industry in Michigan has created 
insecurity. In 1826, eight out of ten people tilled the soil or worked for them- 
selves in this State and in 1946 but two out of ten tilled the soil or worked for 
themselves. In Metropolitan Detroit or Flint or Pontiac or Lansing or Saginaw 
or Grand Rapids, one now cannot turn to farming and gain independence im- 
mediately as an automobile factory shuts down. 

| know what it means to be insecure as a worker in a factory because | 
became one six months after the close of World War I. Later, on the day that 
my son was born, my factory shut down because of one of the short sharp declines 
in trade of that period. Torty-eight hours later | had removed my office clothes, 
donned overalls and was happy to be pushing a factory truck at 40 cents an hour. 
I learned to appreciate, first-hand, the fear that the factory worker has of losing 
his job, of disabling illness, of his inability to send his children through college 
or to buy the common “luxuries” of American living, of penniless old age—I quit 
my job and enrolled in the University once more, this time to. prepare for a 
profession. 

The 1935 Act of Congress promised help in case of dependency, injury, crip- 
pling, old age, or loss of work. Note it down as the first milestone or sign post 
of the social changes which are impinging on the health professions. 

The next milestone or signpost wiich | should like to point out to you, is a 
presidential message to Congress, that of President Roosevelt on January 11, 1944. 
In it was stated the “Second Bill of Rights’—the right to a good job, the right 
tc adequate food, clothing and recreation, the right to a decent living, the right to 
fair business competition, the right to a good education, the right to adequate 
protection from fears of old age, sickness and accident and, finally (note this one) 
the right to achieve and enjoy good health. 

The 3rd milestone is dated January 2, 1945. It is the date of the release of 
the report of the Senate Subcommittee on Wartime Health and Education, a 
document which calied attention to the amazingly poor condition of the young men 
drafted to meet the emergency of the recent war. Perhaps you already are 
familiar with the condition of the teeth of the 18 to 37-year-olds who supplied the 
Armed lorces that helped beat Fascism, but, anyhow, here are the dental data 
again: (1) rom Nov. 1940—Jan. 1941, 113 men out of each 1000 were rejected 
because they did not possess 3 upper and lower opposing incisors and 3 upper 
and lower opposing molars. (2) ior the period Noy. 1940—Jan. 1942, the rate of 
rejection was 90 men per 1000 examined. (3) From leb. 1942— Jan. 1943, how- 
ever, only 8 men per 1000 were rejected and, from Feb. 1943 to the present, but 
3 per 1000 were rejected because of oral conditions. 

Of course, during the last 3% years an enormous amount of dental work 
Was accomplished in the Armed Forces in order to rehabilitate the broken-down 
mouths of draftees previously rejected. So much dental work had to be per- 
formed, that one out of every 3 practicing dentists was mobilized to prosecute the 
war. Many civilians still are complaining because they cannot get a dental ap- 
pointment tor weeks. It should be obvious to anyone that children’s mouths have 
been neglected when he learns that a large number of the drafted 18-year-olds 
required complete dentures. Neglect was obvious to the Senate Subcommittee 
that released this Wartime Report, and its members made broad recommendations 
to improve the health of the next generation. 

It is interesting to note, too, the individual members of this Senate Subcom- 
mittee. Since the release of their Wartime Report, one or more of their names 


has been connected with every Iedéral health bill that has been introduced in the 
Senate. 
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1 should like to move forward to another milestone in this brief review of 
mine. On July 26, 1945, Senators Pepper, Walsh, Hill, Chavez, Tunnell, Guffey, 
LaFollette, Thomas and Aiken—all members of the Senate Committee on Educa: 
tion and Labor which sponsored the study that I have just discussed—introduced 
Senate Bill 1318 “to provide for the general welfare by enabling the several states 
to make more adequate provision for the health and welfare of mothers and 
children and for services to crippled children.” This Bill, if passed, will be ad- 
ministered by the Children’s Bureau; the money appropriated the first year for 
maternal and child health services will be 10 times the present appropriation ; and 
in 10 years it is directed that every expectant mother and every child up to 21 
years of age in this country will be receiving completely adequate health services, 
including dental services. 

Just.one more recent milestone should be presented. Following President 
‘Truman’s National Health Program message to Congress, Nov. 19, 1945, Senators 
Wagner of New York and Murray of Montana introduced the 78-page Bill, S. 
1606, in the Senate and Representative Dingell of Michigan introduced H. R. 4730, 
the same Bill, in the House of Representatives. This Bill proposes to supply com- 
plete health care to alf of the people of the United States. It is expected that its 
huge program of national health care will be financed by a compulsory insurance 
scheme as their previous national health bills propose. 

Perhaps, now that I have reminded you that you are an integral part of the 
dental profession, you may be curious to know what organized dentistry, the 
American Dental Association, is planning by way of a national dental health pro- 
gram. 

On October 7, 1944 the House of Delegates of this Association, meeting at 
Chicago, approved 4 principles to guide the dental profession in its planning. 
They follow: 

“1. Research: Adequate provisions should be made for research which may 
lead to the prevention or control of dental diseases. . 

“2. Dental Health Education: Dental health education should be included 
in all basic educational and treatment programs for children and adults. 

“3. Dental Care: (a) Dental care should be available to all regardless of 
income or geographic location. (b) Programs developed for dental care should be 
based on the prevention and control of dental diseases. All available resources 
should first be used to provide adequate dental treatment for children and to 
eliminate pain and infection for adults. (c) Dental health is the responsibility 
oi the individual, the family and the community in that order. When this respon- 
sibility, however, is not assumed by the family, it should be assumed by the state 
and then by the federal government. The community in all cases shall determine 
the methods for providing service in its area. 

“4. In all conferences that may lead to the formation of a plan for dental 
research, dental health education and dental care, there should be participation by 
authorized representatives of the American Dental Association.” 

The American Dental Association has gone further than the mere adoption 
of four principles; it has sponsored the introduction of bill in Congress, to put 
these principles in effect. Two, I shall discuss Bill, S. 190, which was introduced by 
Senator Murray, Jan. 10, 1945, “to provide for, foster and aid in coordinating 
research relating to dental diseases and conditions ; to establish the National Insti- 
tute of Dental Research; and other (allied) purposes.” It authorizes up to 
$1,000,000 to erect and equip a building and a maximum of $730,000 per year as 
a budget afterward. A recent amendment has doubled the appropriation for the 
building program. 
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On June 4, 1945, Senators Aiken of Vermont and Pepper of Florida intro- 
duced the third bill sponsored by the American Dental Association, S. 1099, to 
amend the Public Health Service Act in order to provide assistance in the develop- 
ment and maintenance of dental health programs, with emphasis on the provision 
of dental care for children and dental health education for the public. Through 
a system of grants-in-aid to the various states it is planned, if the Bill passes, to 
start a number of “pilot’”’ programs of dental education and care for children as 
the initial step in learning the best ways to conduct large state programs. The 
American Dental Association, thus, has initiated the first steps to put its policies 
in effect, and these two bills appear to represent the attitude of the Association 
toward national program planning. I wonder how well American dental person- 
nel—dentists, hygienists, assistants, laboratory technicians—will work together to 
implement such programs if these bills pass ? 

For a moment, let us examine together the practice of scientific dentistry. 
When a modern, scientific-minded dentist accepts a new patient in his office, he 
seats the patient in his operating chair, examines the patient’s mouth with all of 
the diagnostic aids now available, decides a plan of treatment, institutes, during a 
series of appointments, the treatment that he has planned and recalls this patient 
at regular intervals for a re-examination thereafter. When research provides 
newer and better methods or when operative failures develop or when aging 
changes occur, the scientific dentist makes out another treatment plan, institutes 
the new treatment and begins, once more, the recalls at regular intervals. Such 
dental treatment appears to be both logical and successful. North American 
dentistry, at least, is known to provide some of the finest practice, and is respected 
for it all over the world. 

Probably, if dentistry, as now practiced by the well-qualified private pract- 
itioner, is excellent for the health of the individual private patient, the technics 
which are employed privately should be equally excellent to assure the public’s 
health. It may be profitable to spend another moment in an attempt to apply 
the technics of private practice to the solution of Michigan’s dental public health 
problem. 

The first step, obviously, is to examine the patient. As a public health pro- 
cedure, the examination becomes a survey of the state to determine all of the 
essential data for dental program planning. These basic data of the community 
patient classify themselves into at least seven areas of information. First, we 
shall want to know the necessary population facts—the number of people and 
their distribution by race, by age groups, by geographical region. We shall want 
to know (2) the regional economic conditions as they affect needs and demands 
for dental care. Then we shall want to know after a careful, scientific determina- 
tion, (3) exactly those dental services which are essential for health, a definition 
of, or a standard for, the public’s health needs in dental care. The next essential 
information appears to be (4) the determination of the average operative time 
required to provide each specific health service. Then we shall have to figure, 
(5) the dentists available and the dentists required to provide carfully defined 
dental services. Next, (6) we shall have to find out the average productivity of 
the dentist—the dentist’s ability to complete patients’ care per average work year, 
the average income that should be cleared and, perhaps, some information about 
the contribution of the aids that are available—equipment, assistants, hygienists, 
laboratory technicians—to improve the dentist’s productivity. Finally, (7) we 
may have to learn something’ about the psychologic blocks which interfere with 
the provision of adequate dental care—why people do not accept dental care when 
it is available, perhaps why people are afraid of all of us when we don our white 
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coats. . . . The assembly of these seven groups of data should result from our 
examination of the State as a dental patient ; assembled they should expose the 
total extent of the problem that we shall meet in the provision of a state-wide 
dental program. 

The second step in private practice, you will recall, is the thorough study of 
the patient’s examination, history, bitewing radiograms, casts and Lactobacillus 
counts, and then development of a treatment plan. Similarly, the basic data 
accumulated by the public health survey is analyzed and a program planned by the 
public health agency. 

The treatment plan is instituted during a series of appointments in the private 
dental office; the program is implemented—put into effect—in a public health 
department. 

After a period of months, the patient is recalled in the private office and the 
mouth re-examined. After a period of a few years, usually, certain specialized 
surveys again are made of the condition of the public and an evaluation completed 
of the public health program. 

Operative failures, aging changes or obsolescence of materials lead to a new 
treatment plan in private practice. The program failures revealed by the evalua- 
tion stimulate a new program in public health practice. . . . Thus, as you see, a 
well-qualified and scientific director of a state dental program adapts to com- 
munities of patients the technics which the scientific private dentist applies to an 
individual patient in the office. Essentially, the state director's entire + iiuoem 
to his task becomes a problem-solving experience. 

he public health technic which I have just presented to you is, by no means, 
new. It is utilized by this Faculty to teach students the management of clinical 
problems, it is beng used more and more by educators in this State to teach 
people health attitudes and health habits, and it is the technic that is being taught 
to public health administrators by Dr. Nathan Sinai in our campus neighbor, the 
School of Public Health. As Dr. Sinai has pointed out repeatedly to the health 
professions since 1938', when I first heard him speak, there is little doubt that the 
question of provision of health services for the population of this country is in 
a confused state and the most weighty single cause of our confusion is the violation 
cr the sequence of steps which, this afternoon, we have just explored together— 
stated simply, the examination, diagnosis, treatment, prognosis, the steps so fami- 
liar to every dental student who has begun his clinical practice. 


DR. EASLICK’S ARTICLE WILL APPEAR IN TWO INSTALLMENTS. 
THE FINAL INSTALLMENT WILL BE IN THE JANUARY JOURNAL. 


STATE BOARDS 


The Tennessee State Board of Dental Examiners will hold an examination in Memphis 
January 20-24, 1947. Applications, all credentials and fees should be filed with the secretary 
at least 30 days prior to this date. For information address Dr, James J. Vaughn, Secre- 
tary, 1005 Medical Arts Bldg., Nashville 3. 


The Dental Council and Examining Board of Pennsylvania will conduct examinations 
for dental hygienists at Temple University Dental School in Philadelphia on February 
18, 19, 20, 1947 providing sufficient applications are filed. Address Mr. D. E. Crosley, 
Deputy Supt., Dept. of Public Instruction, Harrisburg for further information. 
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THE IMPORTANCE OF CLEANLINESS AND STERILIZATION 
IN THE REGIMEN OF THE DENTAL HYGIENIST 


Henry A. BARTELS AND [FRANCES A. STOLL 


Division of Oral Pathology and Division of Courses for Dental Hygienists, 
School of Dental and Oral Surgery, Columbia University, New York City 


The dental hygienist must follow certain precepts to insure the maintenance 
of her equipment at a high standard of cleanliness and sterility. During a pro- 
phylaxis, instruments become covered with saliva, blood and in some instances 
pus and particles of materia alba. Bacteriological examinations of such soiled 
instruments reveal a variety of microorganisms including streptococci, other cocci, 
fusiform bacilli, spirochetes and even some filaments of actinomyces. Therefore 
the necessity for sterilization of instruments such as scalers, mirrors and Porte 
polisher has been impressed on the dental hygienist. She has been informed of the 
danger of disseminating microorganisms from one mouth to another via the 
unclean instrument. Scant consideration has been given to the asepsis of other 
objects in her armamentarium. 

Procedures by which sterilization may be accomplished can readily be divided 
into two groups, those in which destruction of microorganisms is attempted 
through the use of heat, and those in which death of bacteria occurs through the 
use of chemicals. Both methods have their place in the dental office. 


1. Heat STERILIZATION 

A. The Autoclave (Steam under pressure). The use of the autoclave is the 
only means at our disposal for sterilization of such articles as gowns, towels, 
sponges, dressings, cotton, paper points and rubber gloves. Instruments may also 
be sterilized in this apparatus. 

The employment of an autoclave, however, is no indication that the materials 
placed within it will be sterilized unless it is properly operated. Factors upon 
which the efficient operation of an autoclave depends may be summarized as 
follows: 

1. Materials to be sterilized should be packed properly. If the contents of 
drums and packages are too tightly packed, it may take as long as one hour 
‘before the steam reaches the center of the packs. [lat packages should be placed 
in the autoclave in an upright position, especially if the contents consist of many 
layers of linen. Such an arrangement gives less resistance to the downward 
movement of the steam. 

2. The autoclave should not be overloaded. 

3. The air content of the sterilizing chamber must be replaced by live steam. 
The formation of air pockets causes poor conduction of heat and so may prevent 
the steam from gaining access to the materials to be sterilized. The escape yalve 
should be left open until the escaping steam is of good pressure. 

4. The period of sterilization should begin only when the temperature reaches 
1Zi° C. The reading of 15 Ibs. on the pressure gauge should not be taken as the 
criterion since such a reading is no indication of the temperature within the 
sterilizer. A mixture of air and steam has a lower temperature than does live 
steam at the same pressure. 

B. Instrument sterilizer: Boiling water is without doubt the most practical 
and efficient means of sterilization for the average practitioner. Underwood? 
maintains that: 

1. The sterilizer should be filled’ with sufficient water to last for the day and 
to cover the instruments to a depth of one half inch. 
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2. Instruments do not rust when submerged in water which has been boiled 
for ten minutes. It is a good practice, therefore, to boil the water ten minutes 
before it is used for sterilizing purposes. The scale content (inorganic chemicals 
of the water) is deposited by this action. j 

3. Vigorous boiling is not necessary. The supply of water is depleted by 
rapid evaporation, necessitating the addition of fresh water which adds to the 
scale content. 

4+. Any steel instrument poorly plated or worn will rust promptly if exposed 
to the atmosphere while moist and warm. It is advisable therefore to keep instru- 
ments submerged until needed or to dry thoroughly when storing them for the day. 

The minimum time of sterilization should be no less than 5 minutes from 
the time the water begins to boil. A rust preventative chemical may be added to 
the water. (Sodium carbonate in an amount to produce a concentration of 1 per 
cent or sodium hydroxide in sufficient amount to give a concentration of 0.25 per 
cent.) The instruments should be scrubbed with soap and water prior to being 
placed in the sterilizer. Joints and cutting edges may be lubricated with a small 
amount of mineral oil. The sterilizer should be cleaned each night. This practice 
removes the scale which precipitates from the water and decreases the rusting 
action which may occur during the sterilizing process. 


II. CHEMICAL OR COLD STERILIZATION 


Since heat tends to affect the temper of cutting surface and to discolor the 
backing of mirrors, other means for the sterilization of such articles are continually 
being advanced. Such solutions as Bard Parker, Mann’s, Metaphen, Zephiran 
and other chemicals all have their advocates. The instruments must be scrubbed 
with soap and water before immersion. The germicide should be in sufficient 
quantity to generously cover the instruments. The period of sterilization should 
be at least 30 minutes. It must be understood that such sterilization is not suff- 
cient to destroy spore forming microorganisms. However, pathogens such as 
streptococci, staphylococci, and spirochetes are killed. 

Spray Bottles—we have tested the nozzles of spray bottles after their use 
in spraying the mouth. Streptococcus viridans, a bacterial inhabitant of the oral 
cavity was isolated from material collected from such nozzles by means of sterile 
swabs. Contamination of the nozzle may occur either through direct contact 
with the saliva or the saliva soiled hands of the hygienist. Nozzles may be ster- 
ilized after thorough scrubbing with soap and water, by immersion in a ger- 
micidal solution for 30 minutes or by sterilization with moist heat. 


Bracket Table—The bracket table should be wiped with absorbent cotton 
saturated with 2 per cent lysol. Some prefer soap and water since this cleaner 
leaves no odor. The surface of the table should be covered with either a clean 
towel or a clean piece of paper. Of course large surfaces such as table tops 
cannot be maintained in a clean condition in the average dental office for any 
length of time, since such surfaces are continually exposed to the deposition of 
microorganisms from the air. While it is true that the mouth and nose are ex- 
posed throughout the day to the ingress of such bacteria, yet these areas are not 
suitable for the proliferation of air microorganisms. This is due in the mouth 
to such factors as antibiosis, lysozyme and mastication. Through the latter process 
many bacteria adherent to the gingiva are removed by means of the food bolus 
which in it’s excursions in the mouth rubs against the gingiva, freeing bacteria 
which then become incorporated in the bolus and swallowed. The gastric juice 
destroys them. 
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Should the use of a clean towel or a clean piece of paper therefore be 
discarded? Not at all! Instruments used for prophylaxis become covered with 
saliva, blood and even particles of matera alba and calculus. Irom time to time 
these instruments are laid on the towel or paper which in turn becomes con- 
taminated. These contaminants have adapted themselves to a parasitic existence 
within the oral cavity. Such bacteria must not be transferred to the mouth of 
another individual. Potentially they may possess invasiveness, virulence and toxi- 
genic qualities and be readily adaptable to colonization in another oral cavity. 
Such microorganisms may be picked up on sterile instruments if the latter come 
in contact with the soiled portion of the previous patient’s paper or towel. 


III. ALcoHoL As A GERMICIDAL AGENT 


The efficacy of alcohol as a germicide is still unquestioned by some dentists. 
The mere dipping of instruments into alcohol or wiping them with cotton saturated 
with this fluid should be discontinued. Harrington and Walker? found that against 
dry bacteria, absolute and ordinary commercial alcohol (95 per cent) are wholly 
devoid of bactericidal power, even with twenty-four hours contact; other prepara- 
tions of alcohol containing more than 70 per cent, by volume, are weak in this 
regard. 

McCulloch* states, “Numerous experiments have shown that absolute alcohol 
or alcohol in concentrations less than 50 per cent is practically useless as a germi- 
cide; yet much reliance has been placed upon 70 per cent alcohol, although critical 
tests have conclusively demonstrated that only the less resistant organisms are 
killed.” Recently Bartels* smeared the smooth surface of inlays with loopfuls of 
Staphylococcus aureus and then immersed the inlays in 95 per cent ethyl alcohol 
for 10 minutes. The inlays were removed with sterile forceps and after drying 
were rubbed on the surface of blood agar plates. Pure cultures of the Staphy- 
lococcus aureus developed. 


IV. ALCOHOL AND THE FLAME 


Sanderson® found that the dipping of instruments into 95 per cent ethyl 
alcohol and then igniting the alcohol would destroy non-spore forming micro- 
organisms. Spore formers such as B. tetani and B. anthracis were not killed. 
Grossman and Appleton® tested various instruments on which fresh saliva was 
allowed to dry. They found that exposure to alcohol and flaming resulted in no 
growth of microorganisms in 92 per cent of 190 tests performed. 

Bartels* has tried this method of sterilization using both sterile inlays and 
glass beads. The surfaces of these objects were smeared with loopfuls of heavy 
suspensions of Staphylococcus aureus, Bacillus coli, and Bacillus subtilis, the 
latter a spore-forming organism. The organisms were allowed to dry. The 
inlays and the glass beads held with sterile forceps were then dipped into 95 per 
cent alcohol and the latter ignited. Following such treatment the inlays and glass 
beads were streaked across the surface of blood plates. Inlays and glass beads 
similarly treated were also dropped into tubes of broth. No growth of Staphy- 
lococcus aureus or B. coli was obtained. Growth of the spore forming B. subtilis, 
however, occurred. 


V. ALCOHOL-FORMALIN AND THE FLAME 


Sanderson® also reported that dipping of instruments into a mixture of three 
parts ethyl-alcohol and one part formalin and then igniting the same gave more 
satisfactory results. Growth of spore formers was obtained in only two of 35 
tests she made. Bartels* also has found this mixture superior to the use of alcohol. 
Tests were performed as follows: 
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1. Sterile glass beads were immersed in a broth culture of B. subtilis con- 
taining spores. The beads were removed and allowed to dry for one hour. 

2. With the aid of sterile forceps, the beads were immersed in the alcohol- 
formalin mixture and the latter was ignited. No growth of organisms occurred 
when the beads were treated in this manner. 

3. As a control some of the inoculated beads were tested by immersion in 95 
per cent alcohol followed by ignition of the latter. Growth of B. subtilis was 
obtained even though the process of dipping the bead in alcohol and then flaming 
was repeated two, three, four and five times. 

It thus seems apparent that the alcohol-formalin mixture and flaming is a 
simple means of assuring destruction of micro-organisms. This method is not 
advocated, however, for the routine sterilization of instruments. Moist heat 
such as boiling water is still the method of choice. 

In twenty-five additional tests by Bartels* employing spores of B. subtilis 
dried on iron screws, germination of these spores occurred in only two instances 
after exposure to the formalin alcohol solution and the flame. It should be found 
practical (since this method is so simple) for the resterilization of broaches, 
reamers, and files used in root canal therapy. Each time these instruments are 
removed from the canal they can be sterilized in this manner and again used in 
the same canal, lessening the possibility of disseminating microorganisms through 
the apex of the root. 

The Hands—The dental hygienist must consider her hands as (1) a means 
of conveying microorganisms from one mouth to another; (2) as a means of 
self infection. Two instances of syphilitic chancres occurring on the fingers of 
dentists have been reported recently.‘ Both dentists retracted the lips of the 
patients with their fingers instead of employing instruments. The dental hygienist 
should retract the lips with the mirror, examine the mucosa of the mouth and if 
any lesions are present, call the attention of the dentist to them before proceeding 
with a prophylaxis. The hands should be scrubbed with soap, water and a brush 
after each patient. The nails and cuticle should be trimmed carefully and regu- 
larly. Nail-biting and finger sucking should be discontinued. Colorless nail 
polish may be used to protect the finger nails but colored polish should not be 
worn while working as it tends to cover up accumulations that collect under the 
fingernails. 

Finally the dental hygienist must remember that in her close contact with 
patients she can readily be a disseminator of microorganisms. When she has an 
acute cold, she should not attempt a dental prophylaxis. During the period when 
cold infection is subsiding, a mask should be worn. Patients who are ill with 
acute respiratory infections should not be treated until their symptoms have 
abated. This expedient may prevent the spread of germs to others via the dental 
hygienist as the medium. 

630 W. 168th Street 
New York 32, N. Y. 
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THE DENTAL HYGIENIST—HER PLACE IN THE DENTAL PROFESSION* 
SoPHIE GuREVICH, R.D.H., Washington, D. C. 


The dental hygienist as defined by the American Dental Hygienists’ Associa- 
tion is a “Public health-educator and oral prophylactician; college trained and 
legally qualified auxiliary dental personnel. She promotes dental health through 
educational activities in schools, clinics, and institutions, and performs operative 
prophylaxes for removal of stains, accretions and calcareous deposits from the 
surtaces of teeth and other preventive services in clinics and private offices, con- 
sistent with the respective state dental laws.” 

The first school for dental hygienists was established by Dr. A. C. Fones in 
1913 in his office in Bridgeport, Connecticut. Three years later when the educa- 
tion of the dental hygienist was undertaken at Columbia University, the Eastman 
Dental Dispensary and the Forsyth Dental Dispensary, Dr. Fones closed his 
school. There are now sixteen schools for the education of the dental hygienist 
throughout the country. Most of these schools are connected with or are part of 
universities and dental colleges, such as the University of California, University 
of Michigan, Temple University, etc. 

There is a tremendous shortage of professional personnel in dentistry and 
the real problem is one of manpower as well as the facilities for training pro- 
fessional personnel. The creation of additional schools for the training for 
dentists as well as auxiliary personnel will help to alleviate this situation. Inci- 
dentally, it is hoped that in the very near future there will be a school of Dentistry 
and Dental Hygiene in the State of North Carolina of such high standing and 
quality as is commensurate and proper for this great state which has contributed 
so much in the field of education. 

The Committee on Standardization of Dental Hygiene Courses of the Ameri- 
can Dental Hygienists’ Association has been making a comprehensive study of the 
education of the dental hygienist for the purpose of standardizing and improving 
curricula and the educational requirements in the various schools. It is their 
belief that dentistry is best served by graduates of schools connected with recog- 
nized universities and dental colleges and which are accredited by the American 
Dental Association. -\ school for dental hygienists as defined by this Committee 
is a non-profit institution of higher education, devoted exclusively to the prepara- 
tion and training of dental hygienists, having legal authority to grant a certificate 
of Bachelor of Science degree in Dental Hygiene, predicated on the minimum 
requirements for admission which are equal to graduation from an accredited 
high school or equivalent thereto. 

The Committee is of the opinion that no course in dental hygiene should be 
for less than two academic years (60 weeks) and that such course shall be of such 
quality and standard as to permit full credit towards a Bachelor of Science degree. 
Students shall be qualified to recognize and comprehend the oral and systemic 
relationships of health and disease. They shall be required to demonstrate pro- 
ficiency in the performance of dental prophylaxes and shall be adequately prepared 
to teach and interpret all phases of dental health to individuals and groups of all 
ages. Courses should be comprehensive and inclusive, bringing into coordinated 
teaching procedures subjects which are related, such as: 


Gross Anatomy and Physiology Dental Pathology 

Dental Histology and Oral Anatomy Roentgenology 

Biochemistry Dental Health Education, Methods and 
Bacteriology Practices 

Pharmacology and Materia Medica, Public Health 


* Read before the North Carolina State Dental Society Meeting, Pinehurst, North Carolina, May 6, 1946. 
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Dental Hygiene Fundamentals of Speech 
Nutrition English Composition 
Hygiene Sociology 

First Aid and Accident Prevention Psychology 


These courses should be supplemented with sufficient hours of laboratories 
and clinical practice. Graduation from such a course of instruction, plus the 
successful completion of State Board Examinations, places the dental hygienist 
in a position to render invaluable aid as an auxiliary worker in dentistry. 

The profession of dental hygiene offers unusual opportunities for the women 
of thts country and it attracts young, energetic and intelligent women embarking 
on a career of public service. Dentists usually indicate a preference for younger 
women, other qualifications being the same. Women seldom enter this occupa- 
tion after the age of twenty-five, although those already in the profession are 
likely to have no difficulty in continuing successfully through middle age. Because 
of the regular hours, marriage is no handicap and the extent to which it may 
interfere depends upon the attitude of the dentist who is the employer. 

The demand for dental hygienists in this present era will in all probability 
continue to exceed training facilities. There is no doubt that the actual need (as 
distinct from the effective demand) for the type of service which the dental 
hygienist renders is far greater than the supply of persons prepared to fill it. In 
1938 it was estimated that the 4,151 dental hygienists registered at that time could 
provide no more than one per cent of the estimated initial and maintenance pro- 
phylactic service needed by the population of the United States, were this service 
performed entirely by dental hygienists'. In this era of prosperity with its in- 
creased buying power and greater appreciation and demand for good dental care, 
the problem is accentuated. 

The dentists upon whom professional demands are so great have come to 
realize the need and value of auxiliary personnel. Dentists may devote more pro- 
ductive time to the skilled procedures and professional techniques which they 
alone are qualified to perform, if some of the other tasks such as prophylaxes, 
educational instruction and X-ray exposures are made by a properly trained and 
qualified dental hygienist under the supervision and direction of the dentist. 

Reliable studies have clearly demonstrated the value of auxiliary personnel 
in dental offices.2, In a survey made last year in Massachusetts it was found that 
the average output of a dental hygienist, in a private office, during a seven hour 
day, was 1,325 prophylaxes a year, each requiring at least forty-five minutes and a 
contribution of 975 chair hours to the annual output of the dentist by whom she 
was employed. The great majority of the dental hygienists who answered the 
questionnaire said that they also assisted the dentist at the chair, in surgery and 
in the laboratory. The estimates of productive hours contributed will vary with 
the individual involved. For example, a dental hygienist in one of the private 
offices in Washinngton, D. C. during the past year worked 149 days, contributed 
1,197 hours of service and gave 1,599 prophylaxes, but was not required to assist 
her dentist in general. It is perfectly clear that the addition of a dental hygienist 
in a dental practice not only saves the professional time of the dentist, but he is 
actually able to render a higher and more complete type of service to larger 
segment of the population and at the same time receive a greater financial return. 

The effectiveness of the dental hygienist in public health programs has been 
clearly demonstrated. It is a recognized fact that neither teachers nor dentists 
are in a position to actively engage in dental health education, especially among 
school children. The teachers are already overburdened with heavy responsibilities 
and a full curriculum and would neither have the time nore be willing to take the 
additional training necessary to properly qualify them. To utilize dentists for 
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health education purposes in the face of the tremendous shortage would be an un- 
warranted and unjustified waste of their training and professional time. Thus, 
it seems that the dental hygienist, properly qualified and trained, is in the most 
favorable position to engage in this work and act as a tie-in or liaison between 
the dentists of the community and school personnel because her interest lies pri- 
marily with dentistry, and because of her training she is in a better position to 
give this service. . 

A dental hygienist employed by either a School Board or State or Local 
Health Department should have certain qualifications other than graduation from 
a recognized school of dental hygiene. If she does not have a Bachelor of Science 
degree in Dental Hygiene, she should have at least one of the following additional 
qualifications in the order of their preference : 

1. B.A. or B.S. degree in Teaching. 

2. Post-graduate studies in Public Health. 

3. Three years experience in a comparable Public Health Program. 

4. Two years in-service experience in the dental program. 

A corps of dental hygienists working under the general direction of the 
Director of Dental Services, who should be a dentist qualified to hold such a posi- 
tion, could conduct and interpret the dental health program in the schools and 
coordinate the activities of lay groups. In the schools she could conduct mass 
inspections, classroom lectures and a follow-up program. The inspections give 
an accurate picture of the dental conditions and through her classroom work and 
follow-up program she will see to it that the children get the much needed correc- 
tions by dentists and that they learn the need and importance of this work. 

The dental hygienist can function only as auxiliary personnel in dentistry. 
While the contribution of the dental hygienist is but a proverbial “drop in the 
bucket” as compared to the actual need, yet it is a-service whose complete utiliza- 
tion will supplement the efforts of the dentist to a greater degree than many 
believe possible. It is not suggested that her scope of activities be broadened, 
nor that her work be expanded into newer fields of endeavor, but rather that her 
services be used to their fullest extent, doing the things that she has hitherto done 
in a very commendable manner. 

There is one other field offering unlimited opportunities for dental hygienists, 
and about which little has been written. Industrial dentistry is on the verge of 
being developed to meet existing needs. In the past thirty years over eight hun- 
dred industries have established dental health programs for the benefit of workers 
and there is now an organized program throughout the States to encourage and 
promote similar programs. 

There are many aspects of industrial dental hygiene service with varying 
methods of approach and adaptation. The location of the industry in relation to 
availability of dental care from private sources; the type of work required of 
workers, whether of a heavy or light industry; and, the dental needs of the 
workers, as of an emergency or reparative nature, would determine the scope of 
service which might be acceptable to both management and employee. 

As the ultimate aim of the dental hygienist is towards the prevention of dental 
disease in the industrial worker, the primary consideration would necessarily be 
in the education of the employee in dental health. With her knowledge and 
training it is possible for the dental hygienist to correlate the relationship of 
dental foci to systemic diseases, to stress the prevention of dental foci through 
early and adequate dental care and to advocate the need for periodic examination 
and prophylaxes. ; 

The services of the industrial dental hygienist could include assistance in 
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arranging appointments with dentists, suggesting essential dental needs to the 
employee and obtaining special care for the emergency dental cases brought to 
her attention. The importance of this type of service can better be appreciated 
in the lowering of absentee rates where dental need is given immediate con- 
sideration. 

Finally, the opportunity which the industrial dental hygienist has in instructing 
the worker in the proper care of his own mouth can readily lead to the direction 
of care for his children’s teeth to obtain optimum dental and general health. With 
this approach to the parents of the future generation, the dental hygienist can 
instill a desire for curative service for children to avoid the dental complexities 
of adult life and be nearer the goal of preventive dental care. 

Despite the evolutionary status of dental hygienists both in dentists’ offices 
and public health programs which make prediction difficult, there is certain to be 
a large demand for the employment of women trained in this field. The increased 
demands and the greater appreciation by the public for a high type of dental 
service has resulted in a critical situation. The under supply of dentists to meet 
this demand could not possibly be alleviated within our lifetime unless organized 
dentistry embarked upon an extravagant program for training additional personnel. 

In the meantime, professional service is at a premium and every effort should 
be made to conserve professional time. The proper utilization of dental hygienists 
in private dental offices and public programs will in a large measure enable the 
dentists to render a greater and better service to the public at large. 

3314 Mt. Pleasant St., N.W. 
Washington, D. C. 
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COMPLETE AND THOROUGH DENTAL EXAMINATIONS* 
MIvLpreED GitsporF, D.H., Cincinnati, Ohio 


The purpose of Preventive Dentistry is to maintain the natural teeth and 
their supporting structures in a state of health throughout the normal life span, 
by recognizing the forces known to be responsible for their destruction in their 
early stages, and correcting them if possible. 

When the wheel of fortune turns in reverse and professional people become 
patients they are apt to be very critical of the health services they receive. Most 
of us have had the experience of being patients ourselves and of having been 
around professional people who have received medical or dental care. If the 
service received appeared to be careful and thorough, if the operator was skillful, 
at ease and considerate—respect and confidence were immediate. If the operator 
didn’t display these simple virtues then the dictionary didn’t have enough adjectives 
to cover the situation. 

Probably in a lesser degree the same situations are repeated with every patient 
we serve, with us as the target of attention. Of course we don’t consciously do 
these things to impress the patient favorably, though it is a fact to recognize and 


= * Reprinted from the June ’46 issue of Odontia, publication of the Ohio State Dental Hygienists” Association. 
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take seriously, particularly when the reverse service may go far toward being the 
difference between a mediocre practice or one that fails completely. In other words 
IT PAYS TO TAKE TIME TO MAKE YOUR DENTAL EXAMINATIONS 
THOROUGH. 

What constitutes a complete dental examination? Often it is necessary to 
give a prophylactic treatment before it is possible to begin an examination. Most 
authorities agree that the following points are requisites in any careful dental 
examination: Complete dental radiographs, visual examination, case histories on 
general health with special consideration of nutritional disorders; pulp vitality 
tests and study models. It is to be borne in mind that this is not a diagnosis— 
it is the correlation of facts and evidence preparatory to making a diagnosis. Let 
us consider the importance of each of these points. 

Complete radiographs. A complete radiographic examination consists in the 
exposure of a sufficient number of films to secure every area of the mouth at its 
proper angle. This usually takes from 12 to 20 films including bite-wing expos- 
ure. Proper angulation, proper exposures and proper processing are necessary 
to good radiographic results—and necessary to accurate diagnosis. It is usually 
considered important to secure a complete radiographic examination about every 
three years, however, with the rate of caries as rapid as it is known to be bite- 
wing films are considered necessary annually or bi-annually as the case may 
indicate. 

Why are radiographs so important to the dentist and to the patient? They 
check the proximity of decay to the nerve canal; they reveal caries at interproxi- 
mal points and under fillings; faulty dental restorations, changes in the support- 
ing bone structure from occlusal overstresses and various patrologic evidence. 
Visually we may suspect many of the things which the radiograph will reveal, the 
people who x-ray consistently will agree that the scale leans heaviest on the side 
of finding more unobserved than was anticipated. It is to be remembered that 
even good radiographs are not infallible. They are, however, one of the best 
means at our command to make our dental examinations thorough and we should 
use it as fully as possible. Titis service can be performed by the dental hygienist. 

Visual examinations. It is a little time saving to the operator to record a 
visual examination following the complete processing of the dental radiographs, 
even though a second sitting may be required of the patient. A careful check 
should be made of each tooth service and its defects recorded. Missing teeth 
should be marked and replacements indicated. Gingival changes should be noted. 
the depth of alveolar pockets measured and recorded. Telltale occlusal stresses 
should be indicated as well as deformities in the shape of the jaws. These re- 
cordings are your blue prints; they are your all-time record of your patient’s 
dental history. Physicians often need this information. This service can be per- 
formed by the dental hygienist. 

Case histories. Case histories very often give the dentist important clues in 
performing his dental operations, and often they serve as a guide in making his 
diagnosis. Important nutritional disturbances may be brought to light which may 
have a direct bearing on mouth conditions, and upon the inability of the tissues 
to react normally to treatment. Idiosyncracies may be discovered before trial and 
error have been instituted. The dental hygienist can perform this service. 

Pulp vitality tests. These tests are made where there is any question as to 
the vitality of teeth. Some dentists prefer to make these tests on all of the teeth 
and record them as a part of their examination for future reference. These tests 
would need to be made by the dentist—possibly at the time when he gives the 
patient his diagnosis. 
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Study models. We will consider the importance of study models in a few 
paragraphs of its own in a later issue of “ODONTIA,” but their importance as 
a part of an examination where replacements are to be made must be included 
in this discussion. Replacements should be designed and constructed so as to 
preserve the remaining teeth, hence a study of the individual case before dental 
operations are begun is important. Often a little foresight would bring about a 
greater effort to save key teeth that would otherwise be hastily extracted. 

Study model impressions may be made with compound or one of the algenate 
impression materials. The models may be poured in plaster or stone using model 


‘formers to make them more presentable to the patient. The dental hygienist can 


perform this service. 

It may appear that this type of examination is too time-consuming for today’s 
busy dental offices. It will require approximately one or two hours of the dental 
hygienist’s time to prepare and correlate the data. It will require from one-half 
to one hour of the dentist’s time to review, recheck and diagnose his case. 

If you were going to spend money for a health service for yourself would you 
consider time spent in examination wasted? The patient doesn’t think so either. 

Ask yourself this question—Is it important to have more dentistry or more- 
careful dentistry ? 

3409 Clifton Ave., 
Cincinnati 20, Ohio. 


GRADED MATERIAL 


Graded_ teaching material is available from the Bureau of Public Relations of the 
American Dental Association, 222 East Superior St., Chicago, Ill. Further information 
can be obtained by writing directly. 


Preschool 
Tommy’s First Visit 
4 Posters 


Primary Grades (1, 2, 3) 


Playlets 

Color Leaflets 

King’s Soldiers—Story . 

Clean Teeth Certificates 
Toothbrushing Chart and Leaflet 
4 Posters 


Intermediate Grades (4, 5, 6) 


Jack and Joan Booklet Indian booklet “Pete Meshakee” 
Playlets 

Toothbrushing Chart and Leaflet 

8 Charts 


Junior High School (7, 8, 9) 


Facts About Teeth and Their Care “Pete Meshakee”’ 
8 Charts 
Toothbrushing Chart and Leaflet 


(Continued on next page) 
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High School (10, 11, 12) 


Victory Corps Posters Toothbrushing Poster (No. 63) 
Facts About Teeth and Their Care 

Workers-Fighters Keep Fit 

Dentition Chart 

Toothbrushing Chart 

RG Models (See catalog) 

8 Charts 


Teachers - 


Examination Records 
Your Child’s Teeth 
Dental Health Guide for Parents and Teachers 
Dentition Chart 
Facts About Teeth and Their Care 
Pamphlets on Mouth Health 
What Is the Truth About Teeth? 
How Early Should Dental Care Begin? 
Dental Care for the Preschool Child 
Dental Care for the School Child 
School Programs for Dental Health 
Your Teeth—How They Grow 
Diet and Dental Health 
Dentifrices and Mouthwashes 
Diseases of the Gums 
Questions and Answers on Care of Children’s Teeth, Etc., Ete! 
Toothbrushing Chart 
Films and Slides for each age group (See catalog) 


STERILIZATION AND LUBRICATION OF DENTAL HANDPIECES 
_ Geratp L. Parke 


The two operations are combined. After cleaning the instrument by running it in a 
solution of xylol, CCI, and liquid petrolatum, it is immersed for 5 minutes in a hot oil 
(heavy liquid petrolatum ) bath at 300°F. The efficiency of the sterilization was tested by 
holding loopsful of beta streptococci in the bath for periods of 1 to 60 seconds. A few 
colonies grew out after 10 seconds exposure, none after 20 seconds.—F. 4. Bliss, Biol. 
Abst., March 1946, 


BACK-TO-SCHOOL DRIVE 


Dental Hygienists are urged to cooperate in the National Back-to-School Drive sponsored 
by the Children’s Bureau and the U. S. Office of Education. The project has the backing of 
the Office of War Mobilization and Reconversion. c 

The purpose of the back-to-school drive is to increase high school enrollment this fall 
a quarter of a million above last year. For four years, war pressures have pushed high schooi 
enrollment down and child labor employment up. High school enrollment reached its all 
time high in 1940-1941 with 7,250,000 students. Enrollment dropped 300,000 in 1941-1942; 
300,000 in 1942-1943 and 600,000 in 1943-1944. Only a negligible drop occurred in 1944-1945, 
thanks largely to the 1944 drive. 

Most of the shrinkage in high school enrollment has been caused by the great increase 
in wartime youth employment, In 1940, about 900,000 boys and girls 14 through 17 years of 
age were at work. In the spring of 1945, nearly 3,000,000 were employed. 

Every member of the dental profession*has an excellent opportunity to cooperate in this 
worth while back-to-school drive by persuading his young patients to stay in school. 
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Country-Wide Activities 


GEORGIA 


Georgia girls have been terribly pepped-up since the news at the annual 
convention in May. It looks as though the new school at Emory in Atlanta is 
really definite—and that’s the biggest dental hygiene news in this state for a long 
time. 

In September we begin our monthly study clubs. The year’s program has 
been outlined. A refresher course in the following subjects has been discussed 
and pretty much approved: x-ray technique, prophylaxis, diet and nutrition. 

Our delegate and alternate to the Miami meeting are all set to get “sand in 
their shoes” and to greet the girls from the other corners of the nation. 


HELEN ADAMS. 


MAINE 


The Maine Dental Hygienist Association held their annual meeting the 28th 
and 29th of June, at the Eastland Hotel, Portland, Maine. 

The meeting started [Friday afternoon with registration. [Following we had 
Arthur W. Easton, D.M.D., of Norway, Maine, who spoke to us on “How 
to Make Yourself Indispensable to the Dentist.” + 

Mrs. Helen Streeter of Portland, Maine, was our next speaker. She gave 
a very interesting talk on “Speech Defects and Dental Problems.” 

Next was a business meeting, at which the new officers were elected. 

In the evening the girls were asked to join the dentists in dinner and dancing. 
Saturday morning started off with registration, After registration we joined 
the dentists in table clinics and lectures, which were very interesting. We had 
luncheon at the Eastland Saturday noon, and had for a guest speaker, Mr. Claud 
Hultzen of Portland. He gave a very interesting and very entertaining talk on 
“The Other Side of War.” The convention was ended with swimming and dinner 
at the home of Mrs. Doris Piper, our new vice-president. 


MASSACHUSETTS 


Activities of the Massachusetts Dental Hygienists’ Association are more or 
less in a tranquil state, while the majority of our members are enjoying a well- 
earned vacation. 

The coming years find us celebrating the 25th Anniversary of our organiza- 
tion. The officers and committees are busy planning a suitable program, one 
which will stimulate and challenge us on to another quarter century of progress. 

We have welcomed into our organization the newly formed Merrimac Valley 
District, which is a definite step towards our goal, a more united membership. 

It is nice to see so many of our “Service girls” back with us again. The 
past few months have seen many return to civilian life and private practice once 
again. 

E. WALKER. 


MICHIGAN 


The remainder of our current season here in Michigan is being spent in 
finishing our Colored Film Strip on, “The Dental Hygienist.” It is a vocational 


j 
| 
| 


| 
j 
| 
i 
j 
| 
| 


Country-WipeE ACTIVITIES 


project to be used in our local high schools to explain and inform eligible girls 
as to the possibilities and opportunities of dental hygiene as a career. While 
it is strictly an amateur production we have long felt the need for such a strip 
and we hope the experiences we have gained will help us in our contemplated 
movie on dental hygiene. 

The University of Michigan Dental School has been most helpful and have 
allowed us to take many shots in their clinic and classrooms. Dr. Julius I. 
Schultz, a returned veteran, of River Rouge, Michigan took our pictures and so 
far they have turned out extremely well. We are deeply indebted to Edith 
Grainger, our state president, for her time and efforts spent on the strip, and 
to our district group for their cooperation in writing the dialogue under the guid- 
ance of the Michigan Extension Service. If it turns out as well as we expect 
we would like to show it at a future National Meeting. 

DorotHy STAYMAN. 
MISSISSIPPI 
Resume of Meeting of the Mississippi Dental Hygienists Association, 


May 27-29, 1946 


“Objective Measures to Evaluate Dental Programs’ was the subject of a 
discussion by Dr. Thomas L. Hagan, Senior Dental Surgeon of the U. S. Public 
Health Service, at the Tuesday morning session of the Mississippi Dental Hy- 
gienists Association. 

Dr. Hagan gave detailed description of procedures in dental surveys to deter- 
mine the percentage of children who have experienced dental decay. He stated 
that such information is valuable in carrying out an effective dental program. 

Miss Sarah Hill of Tupelo, dental hygienist in Northeast Mississippi Dis- 
trict, reviewed “Oral Hygiene,” a best seller by Dr. Shirley Dwyer. Miss Rose- 
lee Bloom of Greenville, Washington County dental hygienist, described high 
lights of the recent Chicago Dental Meeting which she attended. 

Dr. N. C. Knight, director of the Washington County Health Department, 
was chief speaker at the aftetnoon session. ‘We in the field of public health 
and other health organizations, recognize that a preventive dental program is an 
integral part of our generalized public health functions,” said Dr. Knight in 
discussing recent public health trends in dentistry. 

“There is an increasing opinion among our high ranking public health of- 
ficials that we should assume our responsibility in more effective preventive dental 
measures,” continued Dr. Knight. “Many have expressed their agreement with 
the view of the American Dental Association that the problem can be solved 
ultimately by the timely care of children commencing at 2% or 3 years and 
continuing that care regularly thereafter.” 

The value of health education in conjunction with a dental hygiene program 
was pointed out by Dr. Knight. “The problem of dental care is the problem, 
not only of the dental profession, but of the medical profession, of educators, 
and of all persons who have the welfare of children at heart and the health 
of our future citizenry.” 

At the Wednesday morning session, Dr. R. G. Lowrey, supervisor of teacher 
training, School Health Service, led a two hour discussion on dental health 
field problems. 

At the business session, Miss Aileen Cooper of Vicksburg was named presi- 
dent-elect; Miss Marie Rutledge of Greenwood, retiring president, is succeeded 
by Miss Irine Boswell of Ocean Springs; Miss Elizabeth Kimmons of Jackson 
was elected secretary-treasurer. 


Lucite B. PrrcHrorp. 
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NEW HAMPSHIRE 


Our first wonderful year has come to a close under the inspiring leadership 
of our President, Mrs. Marjorie Plaisted, and the helpful guidance of Esther 
Wilkins, Esther’s “BABY” has really grown, and still growing! 


June 23rd and 24th at North Conway’s Eastern Slope Inn, was the scene 
of our First Annual Convention, held in conjunction with the New Hampshire 
Dental Society, and the New Hampshire Dental Assistant’s Association. Under 
the chairmanship of Marion Batchelder, Vice President, a most successful con- 
vention was enjoyed. 


Sunday was devoted mostly to registration and business meetings, at which 
time the slate of next year’s officers was presented. In the evening we were 
guests of the New Hampshire Dental Society, and heard Dr. Harold Hillen- 
brand whose subject was “Background for Action.” 


On Monday we held our opening session with an address of welcome by our 
president. Dr. Thomas Gallagher, president of the N. H. Dental Society, and 
Dr. Robert R. King, president-elect, both members of our advisory board, spoke 
briefly in behalf of the Dental Society. 


Under the supervision of Mrs. Herberta Stark, a most interesting panel 
discussion followed on the many different fields of work for the Dental Hygien- 
ist. The following fields were discussed: (1.) The Dental Hygienist in the Pub- 
lic School, presented by Miss Frances Ferri, Keene, N. H. (2.) The Dental 
Hygienist as a Civil Employee in Foreign Service, by Miss Elsbeth O’Brien, 
Center Sandwich, N. H. (3.) The Dental Hygienist at an Army Air Base, by 
Miss Rita DesRochers, Manchester, N. H. (4.) Dental Hygiene in a Mental 
Hospital, paper by Mrs. Grace Fletcher, Concord, N. H. (5.) The Dental 
Hygienist in Private Practice, by Miss Marion Whidden, Manchester, N. H. (6.) 
The Dental Hygienist in Industry, paper by Mrs. Madeline Given, Manchester, 
N. H 

This period of discussion was one of the most enlightening and stimulating 
that any of us had ever attended. At our luncheon our guest speaker was Mrs. 
John S. Caraphil, who spoke on “Marriage Customs and Their Meaning.” Mrs. 
Caraphil, a graduate of Athens College, (Greece), traced marriage customs way 
back to Ancient Greek Mythology. By the way do you know why we wear 
wedding rings? Wear wedding gowns? Have a Maid of Honor?—We know! 


In the afternoon the following dentists spoke in fifteen minute intervals 
on the importance of dental hygienists to the dental profession: (1.) Dr. John 
F. County, Manchester, N. H. Opportunities for the D. H. in the Industrial 
Field. (2.) Dr. Robert Whitaker, Concord, N. H. The Dental Hygienist as a 
Health Educator in Private Practice (3.) Dr. H. Shirley Dwyer (Dental Di- 
rector N. H. State Department of Health), Concord, N. H. Value of the D. H. 
in Public Health. 


These talks really made us feel proud, proud to be dental hygienists. We 
felt after hearing these praiseworthy talks, that we, dental hygienists, are really 
the right hand of the dental profession. 


At our final business meeting, our new officers were installed, and a gavel 
was presented to us by our retiring president, Mrs. Plaisted. 


In the evening we were guests at the Annual Banquet of the N. H. State 
Dental Society. 
ROSAMOND MOSHER. 
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WEST VIRGINIA 


The annual meeting of the West Virginia Dental Hygienists’ Association 
was held at the Daniel Boone Hotel, Charleston, West Virginia on May 20, 21, 
and 22, 1946. 

The speakers and their topics were as follows: 

Dr. L. A. Stark: “The Value of the Dental Hygienist in the Dental Practice.” 

Dr. L. D. Cleek: “Orthodontia.” 

Dr. J. P. Poindexter: ‘Radiodontia.” 

Dr. W. H. Rumbel: “Dental Health.” 

Dr. Edward C. Armbrecht: “Oral Hygiene.” 

We were very sorry that Miss Ida Mae Stilley and “Happy” of the Pitts- 
burgh, Pennsylvania School System had automobile trouble on the way to Charles- 
ton and couldn’t arrive in time to participate in our program. 

A luncheon was held and Dr. Harold Hillenbrand, editor of the A. D. A. 
Journal, was one of the guests who spoke to us. The Second-Year Dental Hy- 
giene students of West Liberty State College attended the meetings and were 
inspired by the interesting program, 

During our stay in Charleston we attended a tea given by the Governor's 
wife at the Mansion. 

Business meetings were held and officers for the coming year were elected. 


Roxie STITZER LYLE. 


NEW YORK 


The annual convention of the New York State Dental Hygienist’s held in 
New York City in May was well attended. There were many interesting talks 
and clinics. A dental health playlet was put on by the Rochester group. It was 
enacted by the use of marionettes made by some of it’s members. 

The New York City members enjoyed an interesting talk at their January 
meeting on “Teeth as a Source of Headache.” It was based on the clinical re- 
search that has been carried on for‘several years at one of the New York Hos- 
pitals in determining the relation of headaches to tooth infection. It was revealed 
that only one-half of one per cent can be traced to infected teeth. At another 
meeting the Chief of Plastic and Oral Surgery at King’s County Hospital pre- 
sented the topic, “Plastic and Oral Surgery,” with films of actual operations on 
reconstructing malformed noses, rebuilding the mandible and maxilla and cleft 
palate operations. Miss Ruth Roworth, instructor in Nutrition at University 
of Pennsylvania and author of “Nutrition for the Dental Hygienist,” addressed 
the March meeting. ‘What the Dental Hygienist Should Know About Dental 
Health” was the topic for the April meeting. It was stated that there was evidence 
to prove that Vincent’s infection was not contagious and stressed the importance 
of thorough prophylactic treatments and bite-wing films in early diagnosis and 
treatment of gum diseases. The annual business meeting and election of officers 
was held in May. 

The Capitol District held their March meeting in Troy where they heard 
a Public Health nurse from the State Dept. of Health tell of her work in the 
field of “Venereal Disease Control.”” The April meeting was held in Schenectady 
at which time the Chief of Nutrition Bureau, State Dept. of Health spoke on 
“Vitamins and Vitals.” Election of officers was held in Albany in May. Philo- 
mena Monette, delegate to the State convention gave an interesting report of the 
activities of this district. Many of the local girls attended the meeting as a 
tribute to one of their own members, Catherine Connelly Cross, who did such a 
splendid job as State President in planning and conducting the meeting. Anne 
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Furman Hines did a very nice piece of work in writing up the history of the 
Capitol District which was published in the April Quarterly. A June picnic is 
planned to wind up a successful season. 

The Mohawk Valley group were entertained at their January meeting by 
one of their members recently returned from duty as a Wave. She related her 
many experiences in the Navy. At the February meeting the speaker showed 
colored slides on pathological conditions in the mouth. Chief of Anaesthesia at 
Rhoades General Hospital spoke on the newer types of anaesthetics at the dinner 
meeting in March. 

Syracuse Dental Hygienists heard “The Egg and |” reviewed at their April 
meeting. The speaker also showed some new Spring fiction and several pro- 
fessional books. One showed how the germ helps out with the disease instead 
of causing it. Penicillin also came in for its due. A Lt. Col. the speaker for 
May, talked on “Thirty Thousand Miles in a Short Time.” He told many hum- 
orous events as well as the extreme difficulty in setting up dental clinics every- 
where and anytime, and set up means from nothing, such as, using a pie plate 
stuck in the ground on a stick to serve as a tray. Our group is being featured in 
the July issue of the State Quarterly. 

To give you a panorama of Rochester’s speakers and activities this year: 
We started with a talk on penicillin; next, a practical demonstration on treating 
surgical pyorrhea; two dentists recently returned from overseas duty—one doing 
oral surgery, the other making plastic eyes: an illustrated talk on “Diseases of 
the Mouth” and “Skin Allergies.” So that it wouldn’t be all work and no play 
we balanced our program with a tea for the students at the Eastman Dental 
Dispensary, a Christmas party, a Spring luncheon and will wind up the season 
with a banquet in June. We are quite proud to have won the Oral Hygiene 
Membership cup for having the most new members in New York State this vear. 


RHODE ISLAND 


The Rhode Island Dental Hygienist Association held its first annual banquet 
and election of officers on Tuesday, May 21, at the Biltmore Hotel in Providence. 
R. I. This meeting completed the first year of our organization, which proved 
most successful with much promise for the future. Delegates were also chosen 
at this meeting to attend the National Convention in Miami in October. They 
were delegate, Madeline Simon and alternate, Rhea Myers. 

Helen E. McNally, retiring president of the organization for the past year, 
presided at the banquet. 

CLAIRE THAVENET. 


TEXAS 


The Texas girls met in Dallas on June 14, at the home of your reporter. 
New officers were elected for the coming year. Mrs. Margaret E. Moss was 
chosen as delegate to the convention at Miami and your reporter will be the 
alternate. 

We look forward to an active year. The dental profession in Dallas is 
thoroughly in favor of legislation for dental hygienists. Houston dentists are 
becoming increasingly in favor of such legislation. We feel the state of Texas 
will show the results of the strong trend very shortly. 

KATHERINE S, LANGFORD. 
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Is anything more import- 
ant? Many of the Profession 
agree with us that there is 
nothing — therefore pre- 
scribe the Dr. Butler brush 
exclusively—it is a proven fact that it will do the job. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Ave., Chicago 19, Illinois 


The JOURNAL accepts for publication only adver- 
tising which has been found acceptable to the 
Council on Dental Therapeutics of the American 
Dental Association. Because of this policy dental 
hygienisis will find only the most reputable of 
products and their manufacturers represented in 
the JOURNAL. . 
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WEBER 


REST and RELIEF 


STOOL 


DESIGNED FOR THE EFFICIENT 
DENTAL OFFICE OF TODAY 


No Dental Office should be without 
a Weber Stool, the Lightest, most. 
Efficient, Trouble-Free Product of its 
kind offered to the Dental Profession. — 


Use WEBER CLE-PO-WAX for keep- 
ing your office furniture clean, at- 
tractive and impressive. 


WEBER DENTAL MFG. CO. 
CANTON 5, OHIO 


TWO OUTSTANDING COURSES 
in the DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, will be allowed graduates of recag- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 
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4135 Emerson Ave., N. 2505 University Ave. 
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THE PERFECT ADHESIVE FOR DENTURES 


QUALITY plus UNIFORMITY 7 
QUALITY begins with the raw a ee 


materials. ¢ UNIFORMITY is achieved 


through precision manufacturing. 
CO-RE-GA is milled and totally com- 


™ pounded within our laboratories. 
Sa Mail this coupon for 
your supply of pro- 


PLEASE SEND FREE SAMPLES FOR PATIENTS ' 


Dr. 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVENUE, N. W. ++ CLEVELAND 13, OHIO 


zu ‘ wILSON'S CO-RE-GA is not advertised to the public 


COREGA CHEMICAL COMPANY | 
St. Clair Ave., N. W. Cleveland 13, Ohio 
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